STAPLE CHECK HERE

\

2006 LIGITES PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 Apr 17,2006 08:00 AN

DOCUMENT # A05000000769 Secretary of State
1. Entity Name
DIVENT! ASSCCIATES, LLLP
Principal Place of Business Mailing Azid:_e.uss
3665 BEE RIDGE ROAD, SUITE 310 3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL 34233 SARASOTA, FL 34233
e e el |
Sute, Apt #, etc. Sute At £, etc- 04062006  Chg-LP CR2E003 (11/05)
Thy & Stzte - T Ciy & State ' 4 FEI Number Pophed For
59-2115337 plot Applicable
Zp Couriry Zp Tountry 5. Certificale of Status Deslred d ?g‘;esq:if’fgwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MCSWEENY, ANINAC

3665 BEE RIDGE ROAD, SUITE 310 Street Address {P.0. Bex Number is Not Acceptable)

SARASOTA, FL 34233

City FL ( Z«p. Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florda. § am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE — - —=
Sipnalwe, yped oi tiitied name of rogistared agent o e il applicable . . . . . DATE

FILE NOW!! FEE IS $500.00
__After May 1, 2006, Fee will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed fo change a general partner.

12, " GENERAL PARTNER INFORMATION N KB ADDRESS CHANGES ONLY
DOCUMENT 4
EET ADDRESS
NAME MCSWEENEY, ANINA C TRUSTEE o - .
STREET ADDRESS | 3665 BEE RIDGE ROAD, SUITE 310 Y8129
BT -81-2P SARASOTA, FL 34233 - TSR N W PR T
e 14/23/06-50181-007 500. 00
STACET ADDRESS R RN SE S A .
AME THOMAS, DORA MARIA C = BT ___
STREET ADDFESS | 3666 BEE FUDGE ROAD, SUITE 310 ry-si-2p
GITY-§T-2p SARASOTA, FL 34233
DacumeNT ¢ STREET ATORESS
NAME CARRION, JAIME R .
STHEET ADDRESS | 3665 BEE RIDGE ROAD, SUITE 310 .
oTY-STEF | SARASOTA, FL 34233
DOCLMENT # STREET ADDHESS
NAME
STREET ADDRESS CiTY-ST-BF
Ciry-57. 2P
DOCUMENT # STREET ADGRESS
HAME
STREET ADDRESS CITY-ST-ZP
CTY-87-2P
USCUvERT ¢ STREET ADDRESS
HAME
STAEET ADDRESS CiTY-S8T-2P
CiTy - S1-2%

14, | hereby cerlify that the information supplied with this filinF does not qualify for the exempticns containad in Ch%pter 118, Florida Statutes. | further certily that the information
indicated op-ihis report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parner of the limited partnership
or the receil (ohea ermpowered to execute this raport as required by Chapter 620, Florida Statutes

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER i . Lo Date Dayvme Phcne s




